& The Virtual Gateway

& What to Fax/Mail to MassHealth after Submitting
a Virtual Gateway Application

Mailing
Documents to
the Central
Processing Unit
(“CPU”) Or the
MassHealth
Enroliment
Centers
(“MEC")

The following documents must be mailed to CPU, OR the
appropriate MEC if ANY applicant is age 65 or older and not a
parent/caretaker relative of a child under 19, within three
business days of submitting an application (clicking “Submit”)
on the Virtual Gateway.

= Electronic Application Signature Page (2-page form, or one
page from the VG Bedside Tool, if applicable)

= Permission to Share Information (PSI) form

= Absent Parent Questions and Assignment of Rights (if
applicable)

= Eligibility Representative Designation Form (if applicable)
= DDU verification, if applicable

Please mail them to--

CENTRAL PROCESSING UNIT
PO BOX 290794
CHARLESTOWN, MA 02129-0214
ATTN: ELECTRONIC PROCESS

REVERE MEC \
300 OCEAN AVENUE
SUITE 4000
REVERE MA 02151
Please
SPRINGFIELD MEC send

333 BRIDGE STREET “Attn.:
SPRINGFIELD MA 01103 > CIT

TAUNTON MEC Team
21 SPRING STREET, SUITE 4
TAUNTON MA 02780

TEWKSBURY MEC
367 EAST STREET
TEWKSBURY MA 01876

Before mailing them, follow these steps:
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What to Fax/Mail to MassHealth after Submitting
a Virtual Gateway Application
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Step 1 Absent Parent Questions and Assignment of Riuhts?
Obtain Signatures on
approp riate forms: 1 ftassHealth Permission to Share Information (PSI) Form
. . . 5 ?
. EIectromc AppllC&tIOI’] E l € Executive Office of Health and Human Services
Signature Page (2-page Per
form, or one page from the 4pfl>"" | Etectronic application Signature Page
. . MNa
VG Bedside Tool if .
. fpplication for Health and Human Services
appllcable) Application Mumber: 18246
= Permission to Share form m DatelCate: October 04, 2004 16:46:19 PM
. AhgDa
= Absent Parent Questions is s P rourams
and Assignment of Rights (if au Child Care, Food Starmps Benefits, MassHealth
applicable) b (necludes Healthy Start and
pp with@Anplying for programs: Children's Medical Security Plan (CMEPY),
i~ihili H Pled women, Infant and Children WIC) Services
L} ' '
EI|g|.b|I|ty_Represen_tat|ve fae [ e e
Designation Form (if Sac
applicable) ead of Household Name and Address
ipe . . [Mame: Samuel Samgle
= DDU verification (if
applicable)
Step 2:
APPLICATION DATE:
. = VIRTUAL GATEWAY
Complete the Vlrtual #  Common Intake Process h
MassHealth APPLICATION NUMBER:
Gateway Cover Sheet. Cover Sheet
Facility Information Head of Household (HOH) Information
Facility Name: Name:
Sender's Phone No: DoB:
Sender's Name: Soc. Sec No:
Please include this cover sheet when !ing or mailing any documents to h.langulm.
Verifications should be [axed within three business days from the date of the application to avold a
delay in processing to the CPU, of to the appropriate MEC if ANY applicant is age 85 or older and not a
parent/caretaker relative of a child under 19. For gl applications, after three business days have passed,
please fax verificati to the appropriate MEC. Si papers must be mailed to the MEC or CPU, as
appropriate,
FAX NUMBERS
CPU: 617-241-6020 Revere MEC: 781-486-3405
Springfield MEC: 413.785-4180 Taunton MEC: 508-828-4611
Tewksbury MEC: 978-863-9217
Place a ch rk (# )in the iate space below identifying the attached verification(s) or
signature pages.
— Income - FAY ONLY
—  Immigration - FAX ONLY
__ Assets (bank accounts, stocks, bonds, life insurance, etc): ONLY for applications
containing ANY applicants age 65 or older and not a parent/caretaker relative of a child
under 19 - FAYX ONLY
___ Other Health Insurance {other than Medicare) - FAX ONLY
___ DDU Supplement—ORIGINAL - MAIL ONLY
____ PSi[Permission to Share Form) - MAIL ONLY
___  ERD (Eligibility Referral Designation}—ORIGINAL - MAIL ONLY
— Signature pages—ORIGINAL, Z-page - MAIL ONLY
____  Other
it il i - e, comfidmsial s app. insended for she
s of omly the individs irir addr A o avw P he eompl. A g
ipbent, ploase mo » H
wsher than i dami i Ll any ar dizeribafion, sr cogying of thit communication i wrictly probibised
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a Virtual Gateway Application

What to Fax/Mail to MassHealth after Submitting

Step 3:

Label all forms/
documents mailed or
faxed to the CPU (or
MEC) with the Virtual
Gateway Application No.,
Head of Household name
and Social Security
number.

Step 4:

Executive Office of Health and Human Services

Electronic Application Sighature Page

ealth and Human Senices
Application Mumber:

rograms

Applying for programs Childre
Worner

Wiarmen

(Example)

(incluu{AppIication No. 18246 ]

ead of Household Name and Address
Mame:

Sarmuel Bamgle

Mail within 3 business days:

CENTRAL PROCESSING UNIT
PO BOX 290794
CHARLESTOWN, MA 02129-0214
ATT: ELECTRONIC PROCESS

\

REVERE MEC
300 OCEAN AVENUE
SUITE 4000
REVERE MA 02151

SPRINGFIELD MEC
333 BRIDGE STREET
SPRINGFIELD MA 01103

TAUNTON MEC
21 SPRING STREET, Suite 4
TAUNTON MA 02780

TEWKSBURY MEC

367 EAST STREET
TEWKSBURY MA 01876

Please
send
“Attn.:
CIT
Team”
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The Virtual Gateway

What to Fax/Mail to MassHealth after Submitting

a Virtual Gateway Application

Faxing
Verifications to
the Central
Processing Unit
Or the
MassHealth
Enroliment
Centers

The following documents must be FAXED to the CPU, OR to
the appropriate MEC if any applicant is age 65 or older and
not a parent/caretaker or relative of a child < 19, within three
business days of submitting an application on the Virtual
Gateway.
= Earned Income —

0 2 pay stubs or,

o if self-employed the most recent tax return or,

O as a last resort, a signed, written declaration when pay
stubs or tax returns are not available can be used and
must include gross amount and number of hours
worked

= Immigration — Fax (Green card, etc.)
= Health Insurance Cards — Fax

» Unearned income such as alimony, dividends, interest,
rental income

= Assets (bank accounts, stocks, bonds, life insurance, etc):
ONLY for applications containing ANY applicants age 65 or older and
not a parent/caretaker relative of a child under 19

Please fax them to

Charlestown CPU 617-241-6020

Revere MEC 781-485-3405
Springfield MEC 413-785-4180
Taunton MEC 508- 828-4737

Tewksbury MEC  978-863-9217

The following documents are not required for MassHealth:
= Driver’s license

= Utility bills

= Homeless verifications

= Proof of no income

Before faxing verifications, follow these steps.
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What to Fax/Mail to MassHealth after Submitting
a Virtual Gateway Application
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Step 1.

Collect and label all
verifications.

Executive Office of Health and Human Services

Electronic Application Signature Page

Label all forms/documents
mailed or faxed to the CPU
(or MEC) with the Virtual

Child Care, Fo

Gateway Application No., NS (owdecrieal Application No. 18246
Head of Household name [pornen, Infant (Example)

Women's Heall

and Social Security number.

ead of Household Name and Address I

[Marme: Samuel Samgle

Step 2: » APPLICATION DATE:

VIRTUAL GATEWAY
Commeon Intake Process qh
MassHealth APPLICATION NUMBER:

Complete a Virtual

Cover Sheet
Gateway Cover Sheet.
Facliity Information Head of Household (HOH) Information
Facility Name: Name:

Please include this cover sheet wihen faxing or mailing avy documents to MassHealth.
ifcai / ; . g

Verifications should be faxed within three business days from the date of the application to avoid a
delay in processing to the CPU, gf to the appropriate MEC if ANY applicant is age 65 or older and not a
parent/caretaker relative of a child under 18, For all applications, after three business days have passed,
please fax venfications to the appropriate MEC. Signature papers must be mailed to the MEC or CPU, as

appropriate.
FAX NUMBERS
CPU: B17-241-6020 Revera MEC: 781-485-3405
Springfield MEC: 413-785-4180 Taunton MEC: 508-828-4611
Tewksbury MEC: ST8-863-3217
Place a 1+ hin the iate space below i ing the attached verificati or

signature pages.
Income - FAX ONLY
—  Imemigration - FAX ONLY

Assets (bank accounts, stocks, bonds, life insurance, etc): ONLY for applications
containing ANY applicants age 65 or older and not a parentcaretaker refative of a child
under 19 - FAX OMLY

Other Health Insurance (other than Medicare) - FAX ONLY
DOU Supplement—ORIGINAL - MAIL ONLY

PS| (Permission to Share Form) - MAIL ONLY

—  ERD (Eligibility Referral Designation)—ORIGINAL - MAIL ONLY
Signature pages—ORIGINAL, Z-page - MAIL ONLY

Other

Commonwealth of Massachusetts Job Aid Mail/Fax October 2005
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The Virtual Gateway

¥ What to Fax/Mail to MassHealth after Submitting
a Virtual Gateway Application

Step 3: Fax with VG Cover Sheet to

Fax verifications to the

CPU, or the appropriate Charlestown CPU 617—241—6020£
MEC if any applicant is Revere MEC 781-485-3405

age 65 or older and not a Springfield MEC  413-785-4180
parent/caretaker or Taunton MEC 508-828-4811

relative of a child < 19. Tewksbury MEC ~ 978-863-9217

Note: The timely faxing of verifications (income, and or
assets and immigration) will ensure more efficient
processing of any MassHealth application (electronic
VG or paper MBR).

After 3 Business Days... After 3 business days, mail signature pages and fax
verifications to the local MEC. Please be sure to label all
documents and use the VG Cover Sheet.
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